CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST
MR Enrique
e I
Henry Rivera

MI

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY;

11733 Chiquis Ln.
El Paso, TX 79936

OFFICE USE ONLY
Date Received
SUFFIX
4/6/2017 8:04:59 PM
ZIP CODE

City Clerk Dept
4/7/2017 2:37:34 PM

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER Date Hand-delivered or Date Postmarked
OFFICE ( 915 ) 526-0384
CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME . M RS ..... Irma ........................ Date Processed
NICKNAME LAST SUFFIX
. Date | d
Jaloma-Keith oo mage
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
XEE@%%RSER 7608 Franklin
_ , El Paso, TX 79915
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 ) 740-4501
9 REPORT TYPE )
|:| January 15 El 30th day before election |:| Runoff |:| 15th day after campaign

treasurer appointment
(Officeholder Only)

|:| Exceeded $500 limit

|:| July 15 |:| 8th day before election |:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
01/01/2017 THROUGH 04/04/2017
11 ELECTION ELECTION DATE ELEGTION TYPE

D Runoff
D Special

D Other

Description

City of El Paso - Uniform Electior

D Primary
D General

Month Day Year

05/06/2017

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

12 OFFICE

N/A City of El Paso - City Representative District

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8)15951
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $ 3551.99

ggll_\l;'\?cl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 19.735.00
OF REPORTING PERIOD ) .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 15,000.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Henry Rivera

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Henry Rivera , this the 7

day of Apl’ll , 20 17 , to certify which, witness my hand and seal of office.

John Glendon

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

MR Enrique Rivera

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $6,760.00
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $2,162.67
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a.  [O] scHebuLeE: Loans $ 15,000.00
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2,525.00
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1,375.44
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 91 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Michiel & Elizabeth Noe
03/08/2017 .6. Co.nt.rit.)ut.or. éddrésé; ....... City; . .St;até;. .Zi.p .Cc.)d.e ....... 1000
1950 Paseo Arena PI. El Paso, TX 79936
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
M.D. - Obgyn Sun City Women's Healthcare
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
E.C Houghton, Jr.
03/10/2017 Contributor address; City; State; Zip Code 500
210 N. Campbell El Paso, TX 79901
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Financial Advisor Houghton Financial Partners
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Ann Morgan Lilly
03/10/2017 o ‘Co.nt.ribut.or. éddrésé; ....... City; . ‘Stété;. .Zi.p deé ...... 500
700 Blacker
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
E.R. Lilly, Jr.
03/10/2017 Contributor address; City; State; Zip Code 500
700 Blacker El Paso TX 79901
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retired n/a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/7/2017 2:37:34 PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 91 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Matthew Miertschin
03/18/2017 .6. Co.nt.rit.)ut.or. éddrésé; ....... City; . .St;até;. .Zi.p .Cc.)d.e ....... 150
11905 Gary Player El Paso, TX 79935
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Police Officer n/a
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Olga Licon-Amapran

03/25/2017 Contributor address; City; State; Zip Code 20
216 Cargill El Paso, TX 79905

Principal occupation / Job title (See Instructions) Employer (See Instructions)
School Bus Driver EPISD
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

R. Angela Sommers

03/28/2017 Contributor address; City; State; Zip Code 50

5305 Rockwood El Paso, TX 79932

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Constable Pct. 7 County of El Paso
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Woody Hunt
03/29/2017 Contributor address; City; State; Zip Code 2000
PO Box 1220 El Paso, TX 79913-0220
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Chair Hunt Companies

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/7/2017 2:37:34 PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

9

2 FILER NAME

MR Enrique Rivera

3 Filer ID (Ethics Commission Filers)

4 Date

03/25/2017

5 Full name of contributor

Lorrie & Mark Randazzo

6 Contributor address; State; Zip Code

9808 Eastridge Dr. El Paso, TX 79925

[] out-of-state PAC (ID#: )

7 Amount of contribution ($)

100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/29/2017

Full name of contributor [] out-of-state PAC (ID#: )

Ernestine Miertschin

Contributor address; City; State; Zip Code

2116 Glemmway EIl Paso, TX 79925

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
E.R. Lilly
03/29/2017 Contributor address: City; . ‘Stété;. .Zi.p deé ...... 120

700 Blacker Ave. El Paso, TX 79902

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/30/2017

Full name of contributor [] out-of-state PAC (ID#: )

Dr. Jose L. Alavarez

Contributor address; City; State; Zip Code

6033 Strahan Rd. El Paso, TX 79932

Amount of contribution ($)

200

Principal occupation / Job title (See Instructions)

DDS

Employer (See Instructions)

Vista Hills Family Dental

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

9

2 FILER NAME

MR Enrique

Rivera

3 Filer ID (Ethics Commission Filers)

4 Date

04/02/2017

5 Full name of contributor

Jennifer F. Howell

6 Contributor address; State; Zip Code

1937 Octubre El Paso, TX 79936

[] out-of-state PAC (ID#: )

7 Amount of contribution ($)

50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Ernest Ramirez

Contributor address; City; State; Zip Code

12575 Tierra Feliz El Paso, TX 79938

Amount of contribution ($)

40

Police Officer

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

COEP Police Department

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Aurora Estrada

Contributor address; City; State; Zip Code

2129 Woodside Dr. El Paso, TX 79936

Amount of contribution ($)

50

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Ricardo & Irma Herrada

Contributor address; City; State; Zip Code

1504 Phil Gibbs El Paso, TX 79936

Amount of contribution ($)

100

Principal occup

Police Officer

ation / Job title (See Instructions)

Employer (See Instructions)

COEP Police Department

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Rebecca Cuellar
04/02/2017 |6 Contributor address; City; State; ZipCode 15

10817 Sombra Verde El Paso, TX 79935

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Irene Galindo

Contributor address; City; State; Zip Code

Flower Dr. El Paso TX 79905

15

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Ricardo Limas

Contributor address; City; State; Zip Code

3524 MConnel El Paso, TX 79907

50

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Agent TSA
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
David Lopez
04/02/2017 Contributor address; City; State; Zip Code 20

12073 Jose Cisneros El Paso, TX 79936

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
4 Date 5 Full name of contributor 7 Amount of contribution ($)

04/02/2017

[] out-of-state PAC (ID#: )

Gustavo Martinez

6 Contributor address; State; Zip Code

9504 Raleigh Dr. El Paso, TX 79924

20

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Sandra Titton

Contributor address; City; State; Zip Code

2713 Doug Ford El Paso, TX 79935

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2017

Full name of contributor

Jerry Keith

Contributor address; City; State; Zip Code

7608 Franklin Loop El Paso, TX 79915

[] out-of-state PAC (ID#: )

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Rick Orozco

Contributor address; City; State; Zip Code

229 Longhorn El Paso, TX 79907

Amount of contribution ($)

20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

9

2 FILER NAME

MR Enrique Rivera

3

Filer ID (Ethics Commission Filers)

4 Date

03/30/2017

5 Full name of contributor [] out-of-state PAC (ID#: )

Dr. Ricardo Marquez

6 Contributor address; City; State; Zip Code

1409 Lost Pines El Paso, TX 79936

7 Amount of contribution ($)

200

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

DDS Marquez Dental Center
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Lt. Col.(Ret.) Henry Hernandez
04/01/2017 Contributor address; City; State; Zip Code 100

1960 Septiember El Paso, TX 79935

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Debbie Gutierrez

Contributor address; City; State; Zip Code

820 Ellis El Paso, TX 79905

25

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Jose Navarrete

Contributor address; City; State; Zip Code

12462 Paseo Rojo El Paso, TX 79928

60

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Police Officer

Employer (See Instructions)

COEP Police Department

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
4 Date 5 Full name of contributor

04/02/2017

[] out-of-state PAC (ID#: )

Anna & Vince Torres

6 Contributor address; State; Zip Code

4731 Tredlow El Paso, TX 79905

7 Amount of contribution ($)

200

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
Rosa Mendez-Mier
04/02/2017 Contributor address; City; State; Zip Code 60

11605 Cedar Crest El Paso, TX 79936

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Robert Castro

Contributor address; City; State; Zip Code

509 Sierra El Paso, TX 79903

Amount of contribution ($)

20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/02/2017

Full name of contributor [] out-of-state PAC (ID#: )

Carmen Rivera

Contributor address; City; State; Zip Code

4731 Tredlow Crt. El Paso, TX 79905

Amount of contribution ($)

175

Principal occupation / Job title (See Instructions)

Customer Service

ADP

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

9

2 FILER NAME

MR Enrique Rivera

3 Filer ID (Ethics Commission Filers)

4 Date

04/02/2017

5 Full name of contributor

Dr. Jose Alvarez

6 Contributor address;

6033 Strahan Rd. El Paso, TX 79932

[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

City; State; Zip Code 200

DDS

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Vista Hills Family Dental

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: )

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$2162.67
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
] . Contribution $ . description .
Sun City Properties, LLC - Campaign Office
03/01/2017| 7 contributor address: Ciy: Swmte; ZpGode 763.16 - Space

City Clerk Dept
4/7/2017 2:37:34 PM

1440 George Dieter #A El Paso, TX 79936

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Property Mgmt.

12 Contributor's principal occupation (FOR JUDICIAL)

|:|Check if travel outside of Texas. Complete Schedule T.
11 Employer (FOR NON-JUDICIAL)(See Instructions)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Jose Marrufo - Steele Rebar to

03/11/2017 Contributor address; City; State;  Zip Code 136.35 . frame Campaign

- ecinnc

|:|Check if travel outside of Texas. Complete Schedule T.

530 Carablanca El Paso, TX 79927

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Construction Worker
Contributor's principal occupation (FOR JUDICIAL)

Employer (FOR NON-JUDICIAL)(See Instructions)
Phoenix Construction
Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 21 Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $2162.67

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )
Irma Jaloma-Keith
03/25/2017| 7 contributor address; City; State; ZipCode

7608 Franklin Loop El Paso, TX 79915

8 Amount of . 9 In-kind contribution
Contribution $ . description

- Breakfast/Lunch for
- GOTV Campaing

- \Inhintaarec

|:|Check if travel outside of Texas. Complete Schedule T.

50

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Retired Sheriff's Department

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: )
Carmen Rivera
04/01/2017 Contributor address; City; State; Zip Code

4731 Tredlow Crt. El Paso, TX 79905

Amount of . In-kind contribution
Contribution $ . description
- Breakfast and
50 - Lunch for GOTV

- \/nhintoore

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Customer Service

ADP

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept.
4/7/2017 2:37:34 PM



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 21 Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $2162.67

5 Date

04/02/2017

6 Full name of contributor ~ [] out-of-state PAC (ID#:

Ivonne Hernandez

7 Contributor address; City; State; Zip Code

11317 Tom Ulozas El Paso, TX 79936

8 Amount of 9 In-kind contribution
Contribution $ . description

- Food for
300 " Fundraising Event

|:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

04/02/2017

Full name of contributor  [] out-of-state PAC (ID#: )

Irma Jaloma-Keith

Contributor address; City; State; Zip Code

7608 Franklin Loop El Paso, TX 79915

Amount of
Contribution $ .

In-kind contribution
description

100

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Retired from Sheriff's Dept.

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 21 Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $2162.67
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
] . Contribution $ . description .

Sun City Properties, LLC - Campaign Office
04/01/2017| 7 Gontributor address: ~ Gity:  State;  Zip Gode | | 763.16 - Space

1440 George Dieter # A El Paso, > 79936 |:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Property Mgmt.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address;

City; State; Zip Code

Contribution $ . description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

MR Enrique Rivera

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

) Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



LOANS SCHEDULE E

. . . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. olatpages sehedule

1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrique Rivera
4 TOTAL OF UNITEMIZED LOANS $15000.00
S Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
03/08/2017 Prudential Retirement Services 15000
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 4
Institution?
S PO BOX 5410 Sranton, PA 18505-5410 11 Maturity date
04/06/2020
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION . . .
Prudential Retirement Services
18 Guarantor address; City; State; Zip Code 15000
[] not applicable| PO BOX 5410 Sranton, PA 18505-5410
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
|:| Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o AGLJaAra‘ntbr‘aad}eASSI; . Cify;A 4 ASAtaie;A AZAipA Code 444444444
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/7/2017 2:37:34 PM



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 MR Enrigue Rivera
4 Date 5 Payee name
03/11/2017 Forma Group, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
500 310 N. Mesa, Suite 401
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE PO"lng EXpense Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE District 7 Poll

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
03/24/2017 Forma Group, LLC
Amount ($) Payee address; City; State; Zip Code
250 310 N. Mesa, Suite 401
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing EXpense Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Print & Postage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
03/20/2017 Forma Group, LLC
Amount ($) Payee address; City; State; Zip Code
500 310 N. Mesa, Suite 401
Categor_y (See Categories listed at the top of this schedule) Description
PURPOSE COﬂSUltlng EXpense Check if travel outside of Texas. Complete Schedule T.
EXPEI?I:ITURE Check if Austin, TX, officeholder living expense
Opposition Research/ Pl Services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ) ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 MR Enrigue Rivera
4 Date 5 Payee name
03/22/2017 Forma Group, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
250 310 N. Mesa, Suite 401
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Printin Expense Check if travel outside of Texas. Complete Schedule T.
PURPOSE g EXp
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Campaign Literature

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
03/17/2017 Forma Group, LLC
Amount ($) Payee address; City; State; Zip Code
500 310 N. Mesa, Suite 401
Category (See Categories listed at the top of this schedule) Description
PURPOSE ConSUIting EXpense Check if travel outside of Texas. Complete Schedule T.
OF i Check if A.ustin, TX, officeholder living expense
EXPENDITURE Media Services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
04/02/2017 El Paso Municipal Police Officers Association Memorial Hall
Amount ($) Payee address; City; State; Zip Code
525 3601 Rutherglen El Paso, TX 79925
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event EXpense Check if travel outside of Texas. Complete Schedule T.
EXPEI?I:ITURE Check if Au_stin, TX, officeholder Iivin9 expense
Rental location for Fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 MR Enrigue Rivera
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF " .
EXPENDITURE Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DCheck if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE |:|Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI\(I)I:;:ITURE DCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

0

2 FILER NAME
MR Enrigue Rivera

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 MR Enrique Rivera
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . »
EXPENDITURE Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXP EI?I:ITU RE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/7/2017 2:37:34 PM



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 MR Enrique Rivera
4 Date 5 _Paye? nai'ne
| EIP
02/17/2017 City of El Paso
6 Amount ($) 7 Payee address; City; State; Zip Code
250 300 N. Campbell ElI Paso TX 79901
Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description COEP
PUF:;S)SE FeeS D Check if travel outside of Texas. Complete Schedule T. Candidate
EXPENDITURE I:I Check if Austin, TX, officeholder living expense Application
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/10/2017 David's Pennants Banners
Amount ($) Payee address; City; State; Zip Code
703.63 9911 Carnegie Ave.
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description Campalgn
PURPOSE .. E ) . . .
OF Pr|nt|ng Expense Check if travel outside of Texas. Complete Schedule T. Matenallsl
EXPENDITURE D Check if Austin, TX, officeholder living expense gns
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/10/2017 David's Pennants Banners
Amount ($) Payee address; City; State; Zip Code
321.81 9901 Carnegie Ave. El Paso, TX
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description Campa|gn
PURPOSE .. I:I ) ) .
OF Pnn“ng Expense Check if travel outside of Texas. Complete Schedule T. MatenaVT_
EXPENDITURE Check if Austin, TX, officeholder living expense ShlrtS W|th

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 MR Enrique Rivera
4 Date 5 Payeename . .
03/16/2017 El Paso Municipal Police Officers Assoc.
6 Amount ($) 7 Payee address; City; State; Zip Code
100 3601 Rutherglen El Paso TX 79925

Reimbursement from

political contributions

intended

(@) Category (See Categories listed at the top of this schedule) | () Description Hall rental
PUF:;?SE Event Expense D Check if travel outside of Texas. Complete Schedule T. deposit
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
E Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
I:I Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

0

2 FILER NAME

MR Enriqgue Rivera

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Q
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q Check if travel outside of Texas. Complete Schedule T.

Q Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Q Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 MR Enrique Rivera
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%PFOSE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categpry (See instructions for examples of acceptable De;crlptlon (See instructions regarding type of information
OF categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept.
4/7/2017 2:37:34 PM



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

0

2 FILER NAME

MR Enrique Rivera

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 .Ac;dlle..';,s .of‘ p(.ar;o;w f‘ro.m who‘m.amc.)u;‘lt .is‘re.ce;iv;ad‘; . ‘C;ty‘; . .St‘atc.s';. - Z.ip. C.oc.ie.
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Céty; Sitat‘e; 2ip C‘oolle
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; C;ty; State; Z|p (‘)o‘de;
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; ‘Cgty; . .S‘tat.e;. . 2ip doae
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: ()
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR Enrigue Rivera

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[ ]schedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule coH-UC [] Schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B I:’ Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[Ischedule F2 [] schedule F4 [l schedule G [] schedule H [] schedule coH-UC [ | Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 I:, Schedule B |:| Schedule B(J) I:, Schedule C2 I:, Schedule D |:| Schedule F1
[ ]schedule F2 [] schedule F4 [ Schedule G [] schedule H [ ] schedule coH-uC [ ] Schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Final Report" .-

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)
MR Enrique Rivera

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

|

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

.« Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204. O]

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

City Clerk Dept
4/7/2017 2:37:34 PM



